This report is required by law (7 USC 2143). Failure to report according to the reguilations can (
result in an order to cease and desist and to be subject lo penalties as provided for in Section 2150, “J

See reverse side for
additional information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
11-13-2001 RCV

(TYPE OR PRINT

1. REGISTRATION NO.
63-R-0001

CUSTOMER NO.
29

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

UNIVERSITY OF TENNESEE - CHATTANOOGA

979 EAST THIRD ST.
P.O. BOX 339

ERLANGER MEDICAL CENTER

CHATTANOOGA, TN 37403

(423) 756-0642

3. REPORTING FACILITY
sheets if necessary.)

(List all focations where animals were housed or used in actual research,

testing, teaching, or experimentation, or held for these purposes. Attach additional

Univ, of TN College of Med - Chatt . llnit Madical/Surgical Skills Lab
r (=]

FACILITY LOCATIONS (sites)

See Attached Listing

Mailing Address:

979 East 3rd St., Box 339

Chattanooga, TN 37403

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.

animais being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, o conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. retieving drugs. used. must be attached to this repon)

4. Dogs 0 0 0 0 0

5. Cats 0 0 0 0 0

6. Guinea Pigs 0 0 0 0 0

7. Hamsters 0 0 0 0 0

8. Rabbits 0 0 0 0 0

9. Non-Human Primates 0 0 0 0

10. Sheep 0 0 0 0

11. Pigs 0 0 178 0 178

12. Other Farm Animals 0 0 0 0 0

13. Other Animals

ASSURANCE STATEMENTS

1

=

2
3

- =

Each principat investigator has considered altematives to painful procedures.

y of all the

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research faciiity.

This facility is aghering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A ptions is attached to this annuai report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions. as well as the species and number of animais affected.

4

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Richard G. Cook, Director

Medical/Surgical Research Skills Lab

DATE SIGNED

11/8/01

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsoiete

PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143). Failure to repart according to the requlations can

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150.

:C”Qf

o
See reverse side for
additionat information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO. CUSTOMER NO.

63-R-0002 851 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,

include Zip Codej}
MEHARRY MEDICAL COLLEGE
1005 D.B. TODD BOULEVARD
NASHVILLE, TN 37208
(999) 999-9999

I 3. REPORTING FACILITY {List alt locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additionat

FACILITY LOCATIONS(sitesj

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 7023A )
B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals ypon which experiments, expenments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress 10 the animals witerpretation of the teaching, rasearch, D+ E)
. research, or involving no and for which appropriate expefiments, surgery, or tests. (An explanation of
surgery but not pain, distress, of anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 2 2
5. Cats
6. Guinea Pigs 119
7. Hamsters
8. Rabbits 5
9. Non-Human Primates
10. Sheep
11. Pigs 36 36
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during.
and following actual research, teaching, testing, surgery. or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committes {IACUC). A y of all the pti is hed to this annual report. In
aadition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions. as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority lo ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
DATE SIGNED

SIGNA OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prnt)
George C. Hill, Ph.D.

Vice President for Sponsored
Research

/1o

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct B8}, which is obsolete
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This report is required by law (7 USC 2143). Failure to report according o the regulations can See reverse side for Interagericy Report Cantroi No
result in an order to cease and desist and 10 be subject to penaities as provided for in Section 2150. additional information. 0180-D0A-AN
NITED STATES DEPARTMENT OF AGRICULTURE 1. REGIST! 1ON NO. CUSTOMER NO.
Y RATION 0 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

63-R-0003

include Zip Code)

8213

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

(TYPE OR PRINT)

OAK RIDGE ASSOC. UNIVERSITIES
P.0.BOX 117

OAK RIDGE, TN 37831

(999) 999-8999

e e—

I 3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weilfare Regulations held for use iq experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cois. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E}
research, or invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or gdistrese in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached to this report)
N ™,
w™
4. Dogs o o O & -
N Y SN
5. Cats e < s ) o
. . —— -
6. Guinea Pigs o > o S -
7. Hamsters C o & < C
8. Rabbits O o & o @]
- ~
9. Non-Human Primates C & &0 < <
10. Sheep o o < <> <
11. Pigs O o o S O
12. Other Farm Animals & O o < A
N
13. Other Animals 0 & e & Q

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

- =

4)

=

aspects of animal care and use.

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

hed to this

y of all the

p is

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

report. In

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGN

M,\Q. cg

RE OF C.E.O. OR INSTITUTIONAL OFFICIAL

UMNASN

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-&3 {Oct 88), which is obsolete

PART 1 - HEADQUARTERS
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

e vt onuVd

] l=cu™

63-R-CCCE

1. REGISTRATION NO.

CUSTOMER NO.
852

FORM APPROVE
OMB NO . C8753.C6

D
38

UNIVERSITY OF MEMPHIS
LIFE SCIENCES BLDG. 101
MEMPHIS, TN 38152

2. HEADQUARTERS RESEARCH FACILITY . ame and Accress. as regisierad wih USDA,
include Zo Ccee)

3. REPORTING FACILITY (List alf locations where animais were housed or used in actual research,

shee"s if necessary.)

testing, teacning. ¢r axperimentation, or heic for t~ese purposes. Altacn aaditional

FACILITY LOCATIONS(sites)

See Aached Listing

Life Sciences Building

Psychology Building

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Antach addtional sheets if neczssary or use APHIS FORM 70234 )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teacring. F.
animals being animais upon which experiments, experiments, research, surgery or tests were

Animats Covered bred.‘ ) which teaching, teaching, research, conducted involving accempanying pain or distress TOTAL NO.
By The Animal conditioned. or research, surgery, or tasts were to the animals and for which the use of appropnate OF ANIMALS
‘#elfare Regulations held for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would

teaching. testing. tests were accompanying pain or have adversely affectad the procedures, resuits, or {Cols.C +
experiments. conducted distress to the animals interpretation of the teazning, research, D +E)
research, or involving no and for which appropriate experiments, surgery. ¢r tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures produc:rg pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs used. must be attached o th.s reson)

4. Dcgs 0 0 0 0 0

5. Cats 0 0 0 0 0

6. Guinea Pigs 0 0 bk 0 hh1

7. Hamsters 0 0 0 0 0

8. Rabbits 0 11 0 0 11

9. Non-Human Primates 0 0 0 0 0

10. Sheep 0 0 0 0 0

11, Pigs 0 0 0] 0 ) 0

12. Other Farm Animals 0 0 0 0 0

13. Other Animals

voles 35 412 0 0 412
ASSURANCE STATEMENTS

1) Professionaily acceptable standards governing the care. ireatment, and use of animals, including appropriate uss sf anesthetc. analgesic. anz ranquilizing grugs. prior to, during.
and following actual research, teaching, testing. surgery. or experimentation were followed by this research faciliy
2) Each principal investigator has considered alternatives to painful procedures.

3

Trus facility is adhering to the standards and regulatons under the Act, and it has required that exceptions to the s'andards and regulations te scec:fied and explained by the
principat investigator and approved by the Instituticnal Animal Care and Use Committee (IACUC). A summary of all the axceptions is attached to this annual report. in
addition te identifying the IACUC-approved exceptions. this summary includes a brief explanation of the exceplicrs as well as the species ard ~.mber of animals affected.

The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate ve:2rinary care and to overse= i~e adequacy of other
aspects of animal care and use.

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (T7p2 or Print) DATE SIGNED
P? Peter K, Bridson, Ph.D. / /
i ) . ice Provo for Research {22/
Lo e B2 v st arc

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete




This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150 aqaditional information 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE §3-R-0007 845 FORM APPROVED

OMB NO. 8579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
inciuce Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

.

ST. JUDE CHILDRENS RESEARCH HOSPITAL
ANIMAL RESOURCES CENTER

332 N. LAUDERDALE

MEMPHIS, TN 38105

3. REPORTING FACILITY (List aii locations where animals were housed or used in actual research, testing, teaching, or experimertation, or heid for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

ST. JUDE CHILDRENS RESEARCH CENTER
MEMPHIS, TN 38105

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atfach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animais being animals upon which experiments, experiments, resaarch, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving panying pain or di TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animats and for which the use of appropnate OF ANMALS
Welfare Regulations heid for use in experiments, or conducted invoiving anesthetic, analgeslc or umqumzmg drugs would

teaching, testing, tests ware accompanying pain or have adv dures, results, or {Cols.C +
axperiments, conducted distress to the animals lmevptetabon d the teachmg. research, D+E)
research, or involving no and for which appropsi: iments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or me procedures producing pan or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs 14 14

12. Other Farm Animals

13. Other Animals

Ferret 9 9

ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animais, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, duning,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered aitematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of ali the ptl is attached to this | report. in
addition to identifying the IACUC-appraved exceptions, this summary includes a brief axplanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinaty care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
1 certify that the abowe is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

11/21/2001

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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result in an order to cease and desist and to be subject (o penalties as provided for in Section 2150.

e ——————————t—tee——————
UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

Y]

o

L/

See reverse side for Interagency Report Contral No
additional information. 0180-DOA-AN
1. REGISTRATION NO. CUSTOMER NO.
63-R-0011 853 FORM APPROVED
OMB NO. 0579-0036

et e ————— T
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) . T UNIVERS
EAST TENNESSEE STATE UNIVI 7Y
{(TYPE OR PRINT) P.O. BOX 70418
‘'JOHNSON CITY, TN 37614
S6p090630% (4 439~
3. REPORTING FACILITY (List all iocations where animais were housed or used it actuat h, lesting, teaching, or axp tation, or heid for these purposes. Attach additional
sheets if necessary.)
FACILITY LOCATIONS(s#es)
See Attached Listing

Building VA119

Brown Hall

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAGILITY (Atfact: additional sheets & necessary or use APHIS FORM 7023A

A B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, exporments, researnch, Surgery or tests wers
Animals Covered bred, which teaching, ing rch, conducted involving ying pain or distr TOTAL NQO.
By The Animal conditioned, or research, surgery, or tests were fo the animais and for which the use of appropriate OF ANIMALS
Wetfare Regulations heid for use in periments, or ducted involving anecthetic,ansigasic, or tranquitoing drugs would
teaching, testing, tosts wers pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animai interpretation of the teaching, research, D+E)
ressarch, or involving no and for which approp periments, surgery, or tests. (An explanation of
surgery but not pain, distress, or Stheti or the proceduras producing pain or distress in these
yet used for such use of pain- tranquillzing drugs were animals and the reasons such drugs weve not used
purposes. refieving drugs. . must be attached 1o t¥s report}
4. Dogs 105 105
5. Cats 22 22
6. Guinea Pigs 8 165 165
7. Hamsters 10 10
8. Rabbits 18 136 136
9. Non-Human Primates
10. Sheep
11. Pigs 40 40
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
Professionally Mmmmwmmamummmdmmmmmwmm.

d by this

1 i acceptable
and followng actusl research, teaching, testing, surgery, or exp
2) Each principal investigator has ¢ to painful p h
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rch faciiity.
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rch faciily has appropriate

4) The ding for this
aspects of animal care and use.
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the provision of adequate veterinary care and to oversee the adequacy of other

s Ty
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)

S T i
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL
) K4

i
.

%
1%

ST / .
ViRrTs LY (/ PR Ve A 2 e

| certify that the above is true, comect, and compiete (7 U.S.C. Section 2143) _
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Michael L. Woodruff, Ph.D. Ches
Associate V.P. for Research fo i

/
APHIS FORM 7023

(Reptaces VS FORM 13-23 (Oct 88), which is obsolete
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This report is required by law (7 USC 2143). Failure to report according to the regulations can
result in an arder to cease and desist and tc be subject to penaities as provided for in Section 2150.

See reverse side for
additional information.
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Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

63-R-0014

1. REGISTRATION NO.

CUSTOMER NO.
846

FORM APPRQVED
OMB NO. 0579-0036

include Zip Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
COLUMBIA STATE COMMUNITY COLLEGE

PO BOX 1315
COLUMBIA, TN 38402
(931) 540-2510

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(stes)

See Attached Listing

Health Sciences Building

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animats upon E. Number of animais upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, resear < conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, of tests to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involvi anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying i have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the ar  als interpretation of the teaching, research, D+E)
research, or involving no and for which appreipriate experiments, surgery, or tests. (An explanation of
Segens bt nst —  pain, Gisiress, or anestheic, anaigusic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 20 20
5. Cats 9 9
6. Guinea Pigs
7. Hamsters
8. Rabbits 4 4
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals 3 Horses 3
12 Calves 12
13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

and following actuai research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

- =

Each principal investigator has considered altemnatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

STITUTIONAL OFFICIAL

s%ﬂg’osc .0,
/ O %

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prinf)

O. Rebecca Hawkins, President

DATE SIGNED

/. RE -4

APHIS FORM 7023
(AUG 91)

(Replaces M 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS



DEC-20-2001

15:06

e UNITRD STATES UBPARTMENT OF AGRICULTURE

USDA APHIS AC

This rxport is requirag by law (7 USC 2143). Fatiure 1o report according 1o the reguistiens can
result in sn order to ¢uase wnd desist and to be subject 1o penalties Be provided for In Section 2150

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH F
(TYPE OR PRINT) - .~

acTy

inchide Zjp Codd)

{\ =819 716 5636 P.05.29
Sae raversaside for - Interagency Control No
aaditionsl information. 0180-DOA-AN
1. REGISTRATION NO. CUSTOMER NO.
63-R-0015 885 FORM APPROVED

OMR NO. 05730038

e WSS —
2, HEADQUARTERS RESEARCH FACILITY (Name anu Addrass, a3 rmgistersd with USDA,

APPLIED MEDICAL RESEARCH. INC.
308 1STH AVE. NORTH
NASHVILLE, TN 37203

(615) 3270676

LK []
shosts if necassary.)

(List ol locations whara animais were housed ar ugad in ocluol research, toating, toaching, or experimentotion, or heid for theses PUrPe3es. Attach ‘sadional

FACILITY LOCATIONS(2ilas)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESBARCH FACILITY (Aftsch addiionsl sheets ¥ nocossary or use APHIS FORM 7023A)

A 8. Number &t C. NUmMDAr &f . NLFADGr Of SRR Lpon NUmbar of Upon wich F.
animais baing snimals upon which @perments, axpenments, resaArch, sLrgary of 1asts wera
Animgls Covered brod, which tesching, 1eaching, resesrch, conauciad invoiving accompanying psin o aistress TOTAL NO.
By The Animsl canditioned, or research, surgery, or tests wera to the animala and for which the uaa of appraprate OF ANIMALS
Watfare Regulstiens haid for usa in poriments, or candvcted involving sneathetic,analgesic, or ranquilizing drugs would
tasching, testing, tosts wero sccompanying pain or have adverssly sffected the procacures. resutts, or (Com.C»
experiments, conduciad disiress 10 the animals Interp jon of eaching, r ch DeE)
rasesrch, or nvolving ne and for which sppropriste engeriments, surgery, or tests, (An explanatun of
surgery But not ptin, disyoss, or anasthetic, anmigesic, or the procedures produckg pmin or distress in these
yol used for use of pain- tranguilizing drugs wars dnimals and the reazons such drugs wore not usod
purposes. refeving drugs. ured. must be eftached (0 Ihis repor)
4, Dogs
3, Cats
6. Guinea Pigs
AN -_
7. Mamsters IAN AT () &- Pl
8. Rabbits
—
9. Non-Human Primates Ac 71" du LinC—~ 1 HE
10. Shoap /
11. Pigs PE ALY O .
12, Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionaily aceeptadie standaris goveming the care, reatment. and use of animalz, including sppropriste use of thetl igesic, ang ranquilizing drugs, prior to, during,
and foliowng actual resaaren, teaching, lesting, sungery. or experimentation were followed Dy this resaaren faclity.
2) Enach principal Investigstor hars considered alemstves 10 painful procedures.
3) This facility is adhening to tha siandands snd regulations under the Act, and It hae required that axcaptions o the standords and rogulations be specified and excisined by the
principsi investigator and spproved dy the inatitutional Animal Care and Use Committes (IACUC). A summary of all the excaptions is stached to this annual report. in
addiion 1o identifying the IACUC-approved axcaptions, this summary inchudes s trief explanation of the exceptions, a8 watl as Ihe spécies and number of animals affected.
4) The attending vetarinarian fer this resesrch facilty has sporooriate suthofity 1o enaure the pravision of adequets veteringry care and 1o ovoresa the adequacy of oot
aspects of animal cane and use.
R —— A — At S ——————————
CERTIFICATION BY HRADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officar or Lagally Responsible Institutional official)
1 cortify that the above is true, comect, and compiste (7 U.S.C. Sestion 2143)
SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NANE & TITLE OF G.E.O. OR INSWTIONAL_O#OCW { ’ype or Prnt) } DATE SIGNED
SAmEL _PEA — TEst . |2t

IS FORM 7023
(AUG 91)

(Rep

VSFORM 18-23 (Oct AR}, which (g obsolute

va

PART 1 . HEADQUARTERS
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USDA APRIS AC

APHIS Form 7023 Site List

The following sites have been reported by the facllity.

913 716 56396

P.86-83

Registration Number:
Customer Number:

Fagility:

63-R-0015

855

APPLIED MEDICAL RESEARCH, INC.
308 16TH AVE. NORTH

NASHVILLE, TN 37203

(815) 327-0676

APPLIED MEDICAL RESEARCH INC.

1114 CLINTON ST.
NASHVILLE, TN 37203



This re- ot is required by law (7 USC 2143). Failure to report according to the regutations can See reverse side for Interagency Repcrt CentrcifNo

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 63-R-0017 8212 FORM APPRQOVED

OMB NO. 0579-0026

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wah USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Cade)

_ RHODES COLLEGE
(TYPE OR PRINT) 2000 N. PARKWAY

MEMPHIS, TN 38112
(901) 843-3795

l 3. REPORTING FACILITY (List ali locations where animals were housed or used in actuai research, testing, teaching, or expenimentation, or held for these purposes. Attach additional
sheets If necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing
Biology Department

Frazier-Jelke Science Building
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of €. Number of 0. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and fer which apprepriate axpariments, surgery, or 'ests. (An exglanaticn of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 2 2

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of ail the axceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions. as weii as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority tc ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
STITUTIONAL OFFICIAL? NAME & TITLE OF c;&mmpe or Pring) OATESIGNED
) Dean Robert Llewellyn T ,
Dean of the College 10-3-01

APHIS FORM 7023 (Raplacss VS FORM 1823 {Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)




_
™~

i

This raport is requ.red by law (7 USC 2143). Failure to report according to the regulations can See reverse side for ~ \\ Interagency Report Controt No
result in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. \\’ 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 63-R-0019 847

ANNUAL REPORT OF RESEARCH FACILITY

10-26-200(TYRDPRFRAGD T RCVD

OMB NO. 0579-0036

LINCOLN MEMORIAL UNIVERSITY
CUMBERLAND GAP PKWY
HARROGATE, TN 37752

(423) 869-3611

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.,
inciude Zip Code}

l 3. REPORTING FACILITY (List all locations where animais were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach aduitional

FACILITY LOCATIONS(sies)

See Attached Listing

Phillips Veterinary Technology Center

(Building # 285) (Southend of Campus)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. 8. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the anirnals and for which the use of appropnate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs O 1 1 10 O 2 1
5. Cats 0 7 5 0 12
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 0 0 0
9. Non-Human Primates 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animals 0 0 0 0 0
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the ptions is hed to this i report. In
addition o identifying the JACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

ngem'ﬁﬂhat the above is true, correct, and complete (7 U.S.C. Section 2143)
FICIA

SIGNATURE OF GE. NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

INSTITUTIONA

> |Dr. R. Martin Peters, 2nd Vice Chairman fe-22-0/

APHIS FORM 7023 {Replaces VS FO PART 1 - HEADQUARTERS

(AUG 91)

18-23 (Qct 88), which is-obsolete Board Of Trus tees



’
I

1hteragency Report Control No

.

Thig report is required by faw (7 USC 2143). Failure to report according to the regulations can See reverse side for

result In an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 63-R-0102 877 OMB NO. 0575.0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reqistered with USDA.
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
(TYPE lo) A MEDICAL TRAINING CENTER
RPHYL2001 Kkivy 2222 STATE ST.

NASHVILLE, TN 37203
(615) 321-3500
testing, teaching, or experimentation, or held for these purposes. Attach additional

[T, REPORTING FACILITY (List all locations where animals were housed or used in actual research,
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing .
2222 State Street, Nashville, TN 37203

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Numper of animais upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropnate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, of tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep
11. Pigs L{' ‘+

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimeration were followed by this research facility.

2) Each principal investigator has considered altematives to painful procefiures.

3) This facility is adhering to the standards and regulations under the Act,jand it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary in&ludes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| centify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
A Chp Nebrp Crosty, fdma bDicecter (0-22¢!
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)



Interagency Report Controt No
0180-DOA-AN

This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for

result in an order to cease and des:st and to be subject to penalties as provided for in Section 21 50. additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 63-R-0102 877

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) MEDICAL TRAINING CENTER

2222 STATE ST.
NASHVILLE, TN 37203

3. REPORTING FAGILITY (List alt locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS sttes)

MEDICAL TRAINING CENTER
NASHVILLE, TN 37203

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
C. Number of E. Number of animals upon which teaching, F.

A. 8. Number of D. Number of animals upon

Animals Covered
By The Animai
Welfare Regulations

animals being
bred.
conditioned, or
held for use in
teaching, testing,
experiments,
research, or
surgery but not
yet used for such
purposes.

animals upon
which teaching,
research,
experiments, or
tests were
conducted
involving no
pain, distress, or
use of pain-
relieving drugs.

which experiments,
teaching, research,
surgery, or tests were
conducted involving
accompanying pain or
distress to the animals
and for which appropriate
anesthetic, analgesic, or
tranquilizing drugs were
used.

experiments, research, surgery or tests were
conducted involving accompanying pain or distress
to the animals and for which the use of appropriate
anesthetic,analgesic, or tranquilizing drugs would
have adversely affected the procedures, results, or
interpretation of the teaching, research,
experiments, surgery, or tests. (An explanation of
the procedures producing pain or distress in these
animals and the reasons such drugs were not used
must be attached to this report}

TOTAL NO.
OF ANIMALS

(Cols. C +
D+ E)

| 4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs 4 4

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptabie standards goverming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pricr to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

Each principal investigator has considered aiternatives to painful procedures.

-

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinanian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee :he adequacy of other

aspects of animal care and use. .

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or L 2gally Responsible Institutional official)
i certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
DEBRA CROSBY, ADMIN. DIRECTOR

-

DATE SIGNED

DEBRA CROSBY, ADMIN. DIRECTOR 10/31/2001

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsclete




This reocrt is required by faw (7 USC 2143). Failure ta report according to the regulations can See reverse side for Interagency Report Control N

result in an order to cease and desist and to be subject to peralties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. roro APp
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 63-R-0104 849 OMBR';‘ 6‘. 05‘;2:’)5?6
[ HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA.
ANNUAL REPORT OF RESEARCH FACILITY inchude Zip Code)
(TYPE OR PRINT) NASHVILLE FERTILITY CENTER

2400 PATTERSON STREET
SUITE 319
NASHVILLE, TN 37203
(615) 321-4740

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing

Aninal L@bora&v(}

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Numbper of C. Numpber of 0. Number of animais upon £. Number of animals upon which teaching, F.
animais being animats upon which expenments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the uss cf appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or invalving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were rnot used
purposes. reiieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters O l q O Lq O
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12, Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionaily acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3} This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.0.OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
4/1’1 Q C(/ /U\/\-/ ch'rﬁe A. VGu M., /ﬂ"/’O/
MNediral Divec by

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)




1 s repont 15 required by law (7 USC 2143}, Failure to report according to the regulations can
r23uit 1n an order 10 cease and desisl and 1o be subject Lo penaities as provided for in Secton 2150.

See reverse side for
additional information.

(i

L\

Interagency Report Controt No
0180-D0A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

REGISTRATION NO.

63-R-0105 843

CUSTOMER NO.

FORM APPROVED
OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

include Zip Code)
UNIVERSITY OF TENNESSEE
OFFICE OF RESEARCH
404 ANDY HOLT TOWER
KNOXVILLE, TN 37996

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wih USDA,

3. REPORTING FACILITY (List all locations where arumals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additonal

FACILITY LOCATIONS(sitas)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Attach addttional sheets if necessary or use APHIS FORM 7023A )
A. 8. Number of C. Number of 0. Number of animais upon £. Number of animais upon which teacning. F.
animais being animals upon which expenments, experiments, research, surgery or tesis were
Animnals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, of lasis were 10 the animals and for which the use of approprnate OF ANIMALS
Welfare Regulations heid for use in expenments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain of have adversely affected the procedures, results, or {Cois. C +
experiments, conducted distress 10 the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate expenments, surgery, or tests. (An explanation of
surgery but not pain, distress, or _anestheuc, analgesic, or the procedures producing pan aor distress in these
yet used for such use of pain- tranquilizing drugs were animals and the raasons such drugs were not used
purposes. relieving drugs. used. must be attached fo tfis repon)
4. Dogs 4 6 455 465
5. Cats 0 14 93 107
6. Guinea Pigs 13 1 14
7. Hamsters . 79 79
8. Rabbits 7 20 27
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
Horse 25 44 69
13. Other Animals
Goat 2 2
Llama 7 7
Bovine - 56 58
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior 1o, during,
and following actual research, teaching, lesting, surgery, or expermentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions 10 the standards and regutations be specified and expiained by the

pnncipal investigator and approved by the Institutionat Animal Care and Use Commiltee (IACUC), A st

y of ail the ptions is attached to this annual report. in

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceplions, as well as the species and number of animals affected.

4) The attending veteninarian for this research facility has appropriate authority to ensure the provision of adequate velerinary care and to oversee the adequacy of other

aspects of aimai care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

V0 éd/ﬂ o)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Peter J. Alfonso, Ph.D.

Associate Vice President for Researg

DATE SIGNED

h /2-/0-0

APHISFORM 7083/
(AUG 91)

ces VS FORM 18-23 (Oct 88), which is obsolets
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This repori is required by law (7 USC 2143). Failure to report according to the reguiatons can
2 asult In an drder to cease and desist and to be subject to penalties as provided for in Section 2150.

See reversa side for
additional information

Interagency Repon Control No
0180-00A-AN

UNITED S1ATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
63-R-0105

CUSTOMER NO.
843

FORM APPROVED
OMB NO. 0579-0036

UNIVERSITY OF TENNESSEE
OFFICE OF RESEARCH

404 ANDY HOLT TOWER
KNOXVILLE, TN 37996

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.)
A. B. Number of €. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were lo the animals and for which the use of appropriate OF ANIMALS
Weifare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress 10 the animals interpretation of the teaching, research, D+ E)
research, or involving no and far which appropriate experiments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pan or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. : must be attached to this report)
Chinchilla 3 3
Black Bear 163 163
Dear 10 10
Elk 86 86
Voles 20 20
Mice (wild) 66 66
Shrews 21 21
Lemmings 1 1
Rat (Wild) 1 1
ASSURANCE STATEMENTS

1} Professionally acceptable standards governing the care, treatment, and use of anirals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painfut procedures.

3} Thrs facnli_ty is adhering 1o the standards and regulations under the Act, and it has required that exceptions 1o the standards and regulations be specified and explained by the
pnngpal onyestigagor and approved by the institutional Animal Care and Use Committee (IACUC). A y of alt the ptions is attached to this annual report. In
addition to identifying the JACUC-approved exceptions, this summary includes a brief exptanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legaily Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Peter J. Alfonso, Ph.D.

Associate Vice President for Research

APHIS FORM 7023A
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS



University of Tennessee Animal Facility Locations
USDA Annual Report of Research Facility 2000-2001

Contact Person: Peter J. Alfonso, PhD

Site:

Site:

Site:

Site:

Site:

001

002

004

005

(865) 974-3466

Office of Laboratory Animal Care
Cherokee building A, Veterinary Teaching Hospital, Joseph E. Johnson

Animal Research and Teaching Unit
Knoxville, TN 37996

Department of Large Animal Clinical Sciences
Cherokee Research Farm and Veterinary Teaching Hospital

Knoxville, TN 37996

Department of Small Animal Clinical Sciences
Veterinary Teaching Hospital, and Joseph E. Johnson Animal Research

and Teaching Unit
Knoxville, TN 37996

College of Arts and Sciences
M106 Walters Life Sciences Bldg.
Knoxville, TN 37706

Joseph E. Johnson Animal Research and Teaching Unit
Knoxville, TN 37996



This report is required by law (7 USC 2143). Failure to report according ta the regulations can
result in an order to cease and desist and 10 be subject to penalties as provided for in Section 2150.

See reverse side for \‘\
additional information,

‘N\

Interagency Report Controi No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

1. REGISTRATION NO.
63-R-0106

838

CUSTOMER NO.

FORM APPROVED
QMB NO. 0579-0036

inctude Zip Code)

(TYPE OR PRINT)

2. HEADQUARTERS RESEARCH FACILITY (Name and Aadress, as registered with USDA,

UNIV, OF TENNESSEE KNOXVILLE MEDICAL CTR

1824 ALCOA HWY.

KNOXVILLE, TN 37920
(865) 544-9290

3. REPORTING FACILITY (List ait locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or expenmentation, or held for these purposes. Attach additional

FACILITY LOCATIONSsites)

See Attached Listing

University of Tennessee Medical Ce¢nter, Knoxville

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A)

A. B. Number of C. Number of D. Number of animals upon E£. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or rasearch, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Waelfare Reguiations held for use in experiments, of conducted involving anesthetic,analgasic, or tranquilizing drugs would

teaching, testing, tesis were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E}
research, or involving no and for which appropriate experiments, surgery, or tests. (An exp/anation of
surgery but not pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this repor)

4. Dogs 10 10

5. Cats 1 25 25

6. Guinea Pigs

7. Hamsters

8. Rabbits 10 14 14

8. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards g g the care, tr it, and use of animals, including appropnate use of anesthelic, analgesic, and tranquilizing drugs, prior to, dunng,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each pnncipal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and il has required that exceptions to tha standards and regulations be specified and explained by the

pnn;fpal inyestigator and approved by the Institutional Animal Care and Use Commitiee (JACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the /ACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority 10 ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsit.a Institutional official)
| certify that the above is true, correct, and complete 7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR

INSTITUTJONAL OFFIC!

Dean,

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Michael Caudle,
Graduate School of Medicine

M.D.

DATE SIGNED

34/41/01

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolets

PART 1 - HEADQUARTERS




r\

See reves® éde or interagency Report Corircl No

This report is reguired by law (7 USC 2143). Fadlure to report according to the reguiations can
0180-DOA-AN

result 10 an order 1o cease and desist and to be subject to penaities as provided for in Section 2150. adattional information.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 63-R-0107 841

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USCA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

TYPE OR PRINT,
11-26-2001 RCV& )

UNIVERSITY OF TENNESSEE - MEMPHIS

956 COURT STREET

BOX 17

MEMPHIS, TN 38163

{901) 448-5500

l 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation, of hetd for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS (sttes)

See Attached Listing

Nash Annex Building

1 ‘11. 1 inﬂ
di-r+-arhg

Molecular Sciences Building

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, expeniments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Reguiations heid for use in experiments. or conducted involving anesthetic,analgesic. or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures. resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranguilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)
4. Dogs 10 9 1 9
5. Cats 0 0 5 5
6. Guinea Pigs 350 358
7. Hamsters 58 2 60
8. Rabbits 357 357
9. Non-Human Primates 5 12 17
10. Sheep 0 0 0 0
11. Pigs 671 671
12. Other Farm Animals Q "
A4
Gerbils 110 110
13. Other Animals
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This faciity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animaf Care and Use Committee (JACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animat care and use.

- —
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutionai official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

N ~
M‘MW William R. Rice, J.D.

Vice President
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91)

DATE SIGN

ey,
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This report is required by law (
result in an order to cease and desist and to

7 USC 2143). Failure to report according to thekebutatibrh ca@ J U |
be subject to penalties as provided for in Section 2150.

i¢ C v ) See reverse side for
additional information. &

X

interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
63-R-0113

CUSTOMER NO.
1009

FORM APPROVED
OMB NO. 0579-0036

include Zip Code}

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,

MEDICAL EDUCATION & RESEARCH INSTITUTE

44 S. CLEVELAND
MEMPHIS, TN 38104

3. REPORTING FACILITY (List ail locations where animals were noused or used in actual research,
sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

Medica) Edveation and Research ITnafito¥E

Yy Seeth Cleveland Mamphis, TH

37184

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon €. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate QOF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs o) o (@] O (=)
Cats [*) o () () ()
Guinea Pigs (o) o 0 o (o)

7. Hamsters (v] (») 0 ») e
Rabbits o) o) (o) (o) lo]
Non-Human Primates L) o] (o] () 0o

10. Sheep o) (v () (o] o

11. Pigs (¢} O 3 l ! (o) 3 l \

12. Other Farm Animals o) lo] (o] w) O

13. Other Animals o o o o o)

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adeguacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

danve “c.p\ek ,CNoR Ex ecortite Director

r2]oy

(AUG 91)

Qaau {'!9‘4_(2\)
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88),

which is obsolete

PART 1 - HEADQUARTERS



See reverse side for Interagency Report Control to

taw (7 USC 2143). Failure to report according to the regulations can
e sease and additional information. 0180-DOA-AN

This repctis reg ; totr
o d to be subject to penalties as provided for in Section 2150.

res it an order to cease and desist an
hd : "TUNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APP
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 63-R-0114 999 OMB NG 05‘;2—\(/)53136
7 HEADGUARTERS RESEARGH FAGILITY (Name and AGGress, as registered with USDA.
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
(TYPE OR PR[NT) - UNIVERSITY OF THE SOUTH
735 UNIVERSITY AVE.

SEWANEE, TN 37383
(931) 598-1172

I 3. REPORTING FACILITY (List alt locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additionat

sheets if necessary.)

FACILITY LOCATIONS (sites)

See Attached Listing

3 &bert Woods Labyrater Py, 26 L-Oé\ﬁ)\ DE N+ K@P&aw%ﬁgﬁ

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E£. Number of animals upon which teaching, F.

animals being animals upon which experiments, experniments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- "~ tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 5 S

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Rac,on\ :L
QDeep 2
Wild e | 2

ASSURANCE STATEMENTS

1} Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were foilowed by this research facility.

PR

2!
3

Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A summary of ail the ptions is hed to this i report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the excaptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

=

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
i certify that the above is true, correct, and complete (7 U.S.C. Section 2143}

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME &?ITLE OF C.E.O. OR INSTI"r-UTIONAL OFFICIAL (Type or Print) DATE SIGNED
+ 4}-:._64-, &4,.,@,\_., 3. 3).,,,&._; Setfers PravosT 10-15- 0]
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 63-R-0114-

Customer Number: 999
Facility: UNIVERSITY OF THE SOUTH
735 UNIVERSITY AVE.

SEWANEE, TN 37383
(931) 598-1172

UNIVERSITY OF THE SOUTH
735 UNIVERSITY AVE.
SEWANEE, TN 37383



. L

This repor  required by law (7 USC 2143). Faiure to report according to the reguiations can See revarse sige for Interagency Regort Control No
resuilt i srder tc ¢ hase and desist and to De subject to penaities as providea for in Section 2150. additional information, 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 63-R-0115 7457 OMB NO. 05750036
2. HEADQUARTERS RESEARCH FACILITY (Name and AQdress, as registered with USCA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) AT GRASSMERE

RCVD NASHVILLE 200
3777 NOLENSVILLE ROAD
NASHVILLE, TN 37211
(615) 833-1534
testing, teaching, or expenmentation, or held for these curpcses. Attacnh additionat

(TYPE OR\RRIBTFRL QG

3. REPORTING FACILITY (List aii locations wnera animais were housed or used in actual research,
sheets f necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. 8. Numper of C. Numper of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, expenments, research, surgery or tests were
Arimais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropnate QF ANIMALS
Waeifare Regulations held for use in axperiments, or canaucted involving anesthetic, analgesic, or tranquiiizing drugs would
teaching, testing, tests were accompanying pain or have adversely affacted the procedures, results. or {Cols.C+
axperiments, conducted distress (o the arumais interpretation of the teaching, research, 0 +€)
research, or involving no 3 and for which appropriate experiments, surgery, o tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such arugs were not used
purposes. relieving drugs. used. must be attached 1o this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
'l
9. Non-Human Primates 1 1 2
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Clouded Ldopatrd 2 2
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, duning,
and followang actual research, tedching, testing, surgery, or experimentation were followed by this research facility.

2
3

Each principal investigator has considered alternatives to painful procedures.

This facility is aghering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and axplained by the
principal investigator and approved by the Institutionat Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

The attending veterinarian for this research facility has appropnate authonty to snsure the provision of adequate veterinary care and to oversee the adeguacy of other
aspects of animal.care and use.

4

>

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

= - (Chief Executive Officer or Legally Responsible Institutional official)
ertify that the above is true, correct, and complete (7 U.S.C. Section 2143)

NAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

?‘CK SC\\WOK*L n/27 O'

APW 023 \%places VS FORM 18-23 (Oct 88), which Is obsolete PART 1 - HEADQUARTERS
(AUG 31)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 63-R-0115

Customer Number: 7457
Facility: NASHVILLE ZOO AT GRASSMERE
3777 NOLENSVILLE ROAD

NASHVILLE, TN 37211
(615) 833-1534

NASHVILLE 20O - JOELTON
1710 RIDGE CIRCLE
JOELTON, TN 37080

NASHVILLE ZOO - NASHVILLE (NASHVILLE 200 AT GRASSMERE)

3777 NOLENSVILLE RD.
NASHVILLE, TN 37211





